MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK "? ? ify
DO NOY WRITE Registratlon District No. ___mﬁn ary Registratian District No. 5 ﬁwmﬂ(‘ No.

_ ON THIS STUB AMENDED P

1. PLACE OF DEATH 2 usuaL lESlDENCE" (thrc deceared lived. {f instinution: Residence before

s COUNTY Shelby 8. STATE Mis sourtz COUNTY Shelby admiwston)

b. CITY (if outside corporste limits, give TOWNSHIP only) Lengih of stay in 1b c. Col':r Insida Limits

oW Shelbina 70 Yrse 13w Shelbina: Yol No )

c. FULL NAME OF (If NOT in hoypiral, give locarion) Inside Limirs d. STREET If outide, give locati Reai
HOSPITAL OR e o ' s {If ouniide, give lacation) exide on Farm

INSTITUTION 11.05 Myers St,. Yeull N [] AT:Q:)' MYQLS St. Yos O No_x

3. NAME OF DECEASED First Middls - Last 4. DATE Manth Day Year

(Type or print) Charles Cameron Rogers. oAm  September 24, 1963

5. SEX & COLOR OR RACE 7. M."i.dn Never Married [] lg, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR | (F UNDER 24 HR

Hale White 'wid"‘"‘d ] Divorced [ Ang. 3. 1829 - 8‘+ Yfg’_’: Days Hours | Min.

10a. USUAL OCCLIPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Maiy “Carrier: Kets U, S. Post Office Moulton, Jowa U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John H, Rogers Ellen Siler Ilma F'arnswo:"th Rogersg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa
(Yes, no, or unknown) [ {If yes, give war or dates of sarvir—

ag- Mrs, Ilma Rogers, Shelbina Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
WIEDIATE CAUSE MM@M%%M
’ 'l
Conditions, if any, DUE TO (b} / WL
which gave tise to :
above cause (ol,]

alating the under-
lying cause last DUE 1O ()

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated 1o the terminal PART HL.)i1  decomsed war  fomele wm
diseass condition piven in PART | (a} thare a pragnancy in last 90 days.

rD Yes ] O Ne } {0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. [Enter nstvre of injury in PART | or PART 1l of item 18.)
PERFORMED? O a [ ]
YEsO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
., INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION
2 V\I:‘?'I'IJLE AT WORK OJ farm, factory, ¥ireel, office hldg arc.}
NOT WHILE AT WORK [ N

. ) -
21. | attended the daceasad from_m%_djﬂu—; tn.M—g—mﬂnd last 38w i alive o
q S

Danth occurred al ". m on the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59 |
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

{Degres c‘sr title) 22b. ADQRE . 22c. DATE SIGNED

O Dt hona, WMo 92543

-23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (5tate)

9/26/1963 Shelbina Cemetery Shelbina, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RESISIRAR'S SI.GNATURE‘
Hayes Funeral Home,Shelbina,Moe| $/a2s,, o Blhn)

(L d Embaimer’s § 1 on Reversa Side)

—

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

R
N
b
i
N\
[+
&y

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No l"""61
P.O. Address_Shelbina, Missourl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMTBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ’

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. :

£




